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HOUSE BI LL 3204

St ate of WAshi ngt on 58th Legislature 2004 Regul ar Sessi on
By Representatives Sommers and Cody

Read first time 02/24/2004. Referred to Committee on Appropriations.

AN ACT Relating to basic health plan benefits for home care agency
provi ders; anmendi ng RCW 70. 47. 020, 70.47.030, 70.47.060, and 70.47.100;
and creating a new section.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW70.47.020 and 2000 ¢ 79 s 43 are each anended to read
as follows:

As used in this chapter:

(1) "Washington basic health plan" or "plan" neans the system of
enrol | ment and paynment for basic health care services, adm nistered by
the plan admnistrator through participating managed health care
systens, created by this chapter.

(2) "Admnistrator” neans the Wshington basic health plan
adm nistrator, who also holds the position of adm nistrator of the
Washi ngton state health care authority.

(3) "Managed health care systent neans: (a) Any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organi zations, or any

conbi nation thereof, that provides directly or by contract basic health
care services, as defined by the admnistrator and rendered by duly
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licensed providers, to a defined patient population enrolled in the
plan and in the managed health care system or (b) a self-funded or
self-insured nethod of providing insurance coverage to subsidized
enrol | ees provided under RCW 41. 05. 140 and subject to the limtations
under RCW 70. 47.100(7).

(4) "Subsidized enrollee" neans:

(a) An individual, or an individual plus the individual's spouse or
dependent chil dren: (((8r)) () Wwo is not eligible for nedicare;
((&1)y)) (ii) who is not confined or residing in a governnent-operated
institution, unless he or she neets eligibility criteria adopted by the
admnistrator; ((&e))) (iii) who resides in an area of the state served
by a managed health care systemparticipating in the plan; ((£83)) (iv)
whose gross famly incone at the tine of enroll nent does not exceed two
hundred percent of the federal poverty level as adjusted for famly
size and determ ned annually by the federal departnent of health and
human services; and ((£e))) (\v) who chooses to obtain basic health care
coverage from a particular managed health care system in return for
periodi c paynents to the plan((=)); _or

(b) To the extent that state funds are specifically appropriated
for this purpose, with a corresponding federal match, ((*subsidized
enrolHee~—alse—neans)) an individual, or an individual's spouse or
dependent children, who neets the requirenents in (a)(i) through (({e)
and—(e))) (iii) and (v) of this subsection and whose gross famly
incone at the tine of enrollnent is nore than two hundred percent, but
| ess than two hundred fifty-one percent, of the federal poverty I|evel
as adjusted for famly size and determned annually by the federa
departnent of health and human servi ces.

(5) "Hone care agency enrollee" neans any enployee of a hone care
agency under contract with the departnent of social and health services
to provide hone care services to elderly and disabled clients, who has
chosen to obtain basic health plan coverage as part of a hone care
agency group. Hone care agency group enrollnent is available only to
the extent that specific funding is appropriated for this purpose.

(6) "Nonsubsidized enrollee"” nmeans an individual, or an individual
plus the individual's spouse or dependent children: (a) Who is not
eligible for nedicare; (b) who is not confined or residing in a
government -operated institution, unless he or she neets eligibility
criteria adopted by the admnistrator; (c) who resides in an area of
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the state served by a managed health care system participating in the
plan; (d) who chooses to obtain basic health care coverage from a
particul ar managed health care system and (e) who pays or on whose
behalf is paid the full costs for participation in the plan, wthout
any subsidy fromthe plan.

((66))) (7) "Subsidy" neans the difference between the anount of
periodic paynent the admnistrator makes to a nmanaged health care
system on behal f of a subsidized enrollee plus the adm nistrative cost
to the plan of providing the plan to that subsidized enrollee, and the
anount determ ned to be the subsidized enrollee's responsibility under
RCW 70. 47. 060( 2) .

((6H)) (8) "Premunt neans a periodic paynent, based upon gross
famly incone which an individual, their enployer or another financial
sponsor nmakes to the plan as consideration for enrollnment in the plan
as a subsidized enrollee or a nonsubsidized enrollee. Prem uns for
honme care agency enrollees shall equal the lowest premum paid by
subsidized enrollees under the structure of periodic prem uns set by
t he admi ni strator under RCW 70.47.060(2)(a).

((8))) (9) "Rate" neans the anount, negotiated by the
admnistrator with and paid to a participating managed health care
system that is based upon the enrollnent of subsidized ((anrd)),.
nonsubsi di zed, and hone care agency enrollees in the plan and in that
system

(10) "Hone care agency" neans a private or public agency or
organi zation that provides hone care services directly to ill,
disabled, or infirm persons in places of tenporary or pernmanent
residence, and is licensed by the departnent of social and health
services as a hone care agency.

Sec. 2. RCW 70.47.030 and 1995 2nd sp.s. ¢ 18 s 913 are each
anmended to read as foll ows:

(1) The basic health plan trust account is hereby established in
the state treasury. Any nongeneral fund-state funds collected for this
program shall be deposited in the basic health plan trust account and
may be expended wi thout further appropriation. Mneys in the account
shall be used exclusively for the purposes of this chapter, including
paynments to participating managed health care systens on behal f of
enrollees in the plan and paynent of costs of adm nistering the plan.
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During the 1995-97 fiscal biennium the legislature nmay transfer
funds from the basic health plan trust account to the state general
fund.

(2) The basic health plan subscription account is created in the
custody of the state treasurer. All receipts fromanmounts due from or
on behalf of nonsubsidized enrollees and hone care agency enrollees
shal |l be deposited into the account. Funds in the account shall be
used exclusively for the purposes of this chapter, including paynents
to participating managed health care systens on behalf of nonsubsidi zed
enroll ees and hone care agency enrollees in the plan and paynent of
costs of admnistering the plan. The account is subject to all otnent
procedures under chapter 43.88 RCW but no appropriation is required
for expenditures.

(3) The adm nistrator shall take every precaution to see that none
of the funds in the separate accounts created in this section or that
any prem uns paid either by subsidized or nonsubsidized enrollees are
comm ngled in any way, except that the adm nistrator nmay conbi ne funds
designated for admnistration of the plan into a single admnistrative
account .

Sec. 3. RCW70.47.060 and 2001 c 196 s 13 are each anended to read
as follows:

The adm ni strator has the foll ow ng powers and duti es:

(1) To design and fromtime to tine revise a schedule of covered
basi c health care services, including physician services, inpatient and
out pati ent hospital services, prescription drugs and nedications, and
other services that may be necessary for basic health care. I n
addition, the admnistrator may, to the extent that funds are
avail able, offer as basic health plan services chem cal dependency
services, nental health services and organ transplant services;
however, no one service or any conbination of these three services

shall increase the actuarial value of the basic health plan benefits by
nore than five percent excluding inflation, as determ ned by the office
of financial managenent. All subsidized ((and)), nonsubsidi zed, and

honme care agency enrollees in any participating managed health care

system under the Washington basic health plan shall be entitled to
receive covered basic health care services in return for prem um
paynments to the plan. The schedule of services shall enphasize proven
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preventive and primary health care and shall include all services
necessary for prenatal, postnatal, and well-child care. However, wth
respect to coverage for subsidized enrollees who are eligible to
receive prenatal and postnatal services through the nedical assistance
program under chapter 74.09 RCW the adm nistrator shall not contract
for such services except to the extent that such services are necessary
over not nore than a one-nonth period in order to maintain continuity
of care after diagnosis of pregnancy by the managed care provider. The
schedul e of services shall also include a separate schedule of basic
health care services for children, eighteen years of age and younger,
for those subsidized or nonsubsidized enroll ees who choose to secure
basi ¢ coverage through the plan only for their dependent children. In
designing and revising the schedule of services, the adm nistrator
shall consider the guidelines for assessing health services under the
mandat ed benefits act of 1984, RCW48.47.030, and such other factors as
the adm ni strator deens appropriate.

(2)(a) To design and inplenent a structure of periodic premuns due
the adm nistrator from subsidized enrollees that is based upon gross
famly inconme, giving appropriate consideration to famly size and the

ages of all famly nenbers. The enrollnment of children shall not
require the enrollnent of their parent or parents who are eligible for
the plan. The structure of periodic premuns shall be applied to

subsidized enrollees entering the plan as individuals pursuant to
subsection (9) of this section and to the share of the cost of the plan
due from subsidi zed enroll ees entering the plan as enpl oyees pursuant
to subsection (10) of this section.

(b) To determ ne the periodic premuns due the adm nistrator from
nonsubsi di zed enroll ees. Prem uns due from nonsubsidi zed enroll ees
shall be in an amobunt equal to the cost charged by the managed heal th
care system provider to the state for the plan plus the adm nistrative
cost of providing the plan to those enrollees and the prem umtax under
RCW 48. 14. 0201.

(c) An enployer or other financial sponsor may, with the prior
approval of the admnistrator, pay the premium rate, or any other
anount on behalf of a subsidized or nonsubsidized enrollee, by
arrangenent with the enrollee and through a nechani sm acceptable to the
adm ni strator.
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(d) To develop, as an offering by every health carrier providing
coverage identical to the basic health plan, as configured on January
1, 2001, a basic health plan nodel plan with uniformty in enrollee
cost-sharing requirenents.

(3) To design and inplenment a structure of enrollee cost-sharing
due a nmanaged health care system from subsidized ((and))_
nonsubsi di zed, and hone care agency enroll ees. The structure shall
di scourage i nappropriate enrollee utilization of health care services,
and may utilize copaynents, deductibles, and other cost-sharing
mechani sms, but shall not be so costly to enrollees as to constitute a
barrier to appropriate utilization of necessary health care services.

(4) Tolimt enrollnment of persons who qualify for subsidies so as
to prevent an overexpenditure of appropriations for such purposes.
Whenever the admnistrator finds that there is danger of such an
overexpenditure, the adm nistrator shall close enrollnent until the
adm ni strator finds the danger no | onger exists.

(5 To limt the paynent of subsidies to subsidized enrollees, as
defined in RCW 70.47.020. The |evel of subsidy provided to persons who
qualify may be based on the |owest cost plans, as defined by the
adm ni strator.

(6) To adopt a schedule for the orderly devel opnent of the delivery
of services and availability of the plan to residents of the state,
subject to the limtations contained in RCW 70.47.080 or any act
appropriating funds for the plan.

(7) To solicit and accept applications from managed health care
systens, as defined in this chapter, for inclusion as eligible basic
health care providers wunder the plan for ((etther)) subsidized
enrol |l ees, ((e+)) nonsubsidized enrollees, or ((beth)) hone care agency
enrol | ees. The adm nistrator shall endeavor to assure that covered
basic health care services are available to any enrollee of the plan
fromanong a selection of two or nore participati ng managed health care
systens. In adopting any rules or procedures applicable to nmanaged
health care systenms and in its dealings wth such systens, the
adm ni strator shall consider and nmake suitable allowance for the need
for health care services and the differences in local availability of
health care resources, along with other resources, within and anong the
several areas of the state. Contracts with participating nmanaged
health care systens shall ensure that basic health plan enrollees who
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becone eligible for nedical assistance may, at their option, continue
to receive services fromtheir existing providers within the nmanaged
health care system if such providers have entered into provider
agreenents with the departnent of social and health services.

(8) To receive periodic premuns from or on behalf of subsidized
((and)), nonsubsidi zed, and hone care agency enrollees, deposit themin
the basic health plan operating account, keep records of enrollee
status, and authorize periodic paynents to nmanaged health care systens
on the basis of the nunber of enrollees participating in the respective
managed health care systens.

(9) To accept applications from individuals residing in areas
served by the plan, on behalf of thenselves and their spouses and
dependent children, for enrollnent in the Washi ngton basic health pl an
as subsidized ((e+)), nonsubsidized, or hone care agency enrollees, to
establish appropriate m ni mumenrol |l nent periods for enrollees as may
be necessary, and to determ ne, upon application and on a reasonable
schedul e defined by the authority, or at the request of any enrollee,
eligibility due to current gross famly income for sliding scale
prem uns. Funds received by a famly as part of participation in the
adopti on support program aut horized under RCW 26. 33. 320 and 74.13. 100
t hrough 74.13. 145 shall not be counted toward a famly's current gross
famly incone for the purposes of this chapter. Wen an enrollee fails
to report incone or inconme changes accurately, the adm nistrator shal
have the authority either to bill the enrollee for the anmounts overpaid
by the state or to inpose civil penalties of up to two hundred percent
of the anmount of subsidy overpaid due to the enrollee incorrectly
reporting incone. The admi nistrator shall adopt rules to define the
appropriate application of these sanctions and the processes to
i npl enent the sanctions provided in this subsection, within avail able
resources. No subsidy may be paid with respect to any enrol |l ee whose
current gross famly incone exceeds twi ce the federal poverty |evel or,
with the exception of hone care agency enrollees and subsidized
enrollees as defined under RCW 70.47.020(4)(b), subject to RCW
70.47.110, who is a recipient of nedical assistance or nedical care
servi ces under chapter 74.09 RCW If a nunmber of enrollees drop their
enrol I ment for no apparent good cause, the adm nistrator nmay establish
appropriate rules or requirenents that are applicable to such
i ndi viduals before they will be allowed to reenroll in the plan.
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(10) To accept applications from business owners on behalf of
thenmsel ves and their enployees, spouses, and dependent children, as
subsi di zed or nonsubsi di zed enrol |l ees, who reside in an area served by
the plan. The admnistrator may require all or the substantial
majority of the eligible enployees of such businesses to enroll in the
pl an and establish those procedures necessary to facilitate the orderly
enrol Il ment of groups in the plan and into a nmanaged health care system
The adm nistrator may require that a business owner pay at |east an
anount equal to what the enpl oyee pays after the state pays its portion
of the subsidized premiumcost of the plan on behalf of each enpl oyee
enrolled in the plan. Enrollnment is limted to those not eligible for
medi care who wish to enroll in the plan and choose to obtain the basic
health care <coverage and services from a nmanaged care system
participating in the plan. The adm nistrator shall adjust the anmount
determned to be due on behalf of or fromall such enrollees whenever
the anmount negotiated by the adm nistrator with the participating
managed health care systemor systens is nodified or the admnistrative
cost of providing the plan to such enroll ees changes.

(11) To require that hone care agencies pay an anount equal to the
cost charged by the nmanaged health care system provider for their
enpl oyees enrolled as hone care agency enrollees under RCW 70.47.020(5)
plus the adm nistrative cost of providing the plan to those enroll ees.

(12) To determne the rate to be paid to each participating nmanaged
health care systemin return for the provision of covered basic health
care services to enrollees in the system Al t hough the schedul e of
covered basic health care services wll be the sane or actuarially
equi val ent for simlar enrol | ees, the rates negotiated wth
partici pati ng managed health care systens may vary anong the systens.
In negotiating rates with participating systens, the adm nistrator
shal | consider the characteristics of the popul ations served by the
respective systens, econom c circunstances of the |local area, the need
to conserve the resources of the basic health plan trust account, and
other factors the admnistrator finds rel evant.

((+2)) (13) To nonitor the provision of covered services to
enrollees by participating nmanaged health care systenms in order to
assure enrollee access to good quality basic health care, to require
periodic data reports concerning the wutilization of health -care
services rendered to enrollees in order to provide adequate information
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for evaluation, and to inspect the books and records of participating
managed health care systens to assure conpliance with the purposes of
this chapter. In requiring reports from participating managed health
care systens, including data on services rendered enrollees, the
adm ni strator shall endeavor to mnimze costs, both to the managed
health care systens and to the plan. The adm nistrator shal
coordi nate any such reporting requirenments with other state agencies,
such as the insurance comm ssioner and the departnent of health, to
m nim ze duplication of effort.

((+£3))) (14) To evaluate the effects this chapter has on private
enpl oyer - based health care coverage and to take appropriate neasures
consistent with state and federal statutes that w Il discourage the
reducti on of such coverage in the state.

((24)»)) (15) To develop a program of proven preventive health
measures and to integrate it into the plan wherever possible and
consistent wwth this chapter.

((+£5»)) (16) To provide, consistent wth available funding,
assi stance for rural residents, underserved popul ati ons, and persons of
col or.

((26))) (17) In consultation with appropriate state and | ocal
government agencies, to establish criteria defining eligibility for
persons confined or residing in governnment-operated institutions.

((+H)) (18) To admnister the prem um discounts provided under
RCW 48.41.200(3)(a) (i) and (ii) pursuant to a contract with the
Washi ngton state health insurance pool.

Sec. 4. RCW70.47.100 and 2000 ¢ 79 s 35 are each anended to read
as follows:

(1) A managed health care systemparticipating in the plan shall do
so by contract with the adm nistrator and shall provide, directly or by
contract with other health care providers, covered basic health care
services to each enrollee covered by its <contract wth the
adm ni strator as long as paynents fromthe adm nistrator on behal f of
the enrollee are current. A participating nanaged health care system
may offer, w thout additional cost, health care benefits or services
not included in the schedule of covered services under the plan. A
partici pati ng managed health care system shall not give preference in
enrol I ment to enroll ees who accept such additional health care benefits
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or services. Managed health care systens participating in the plan
shal |l not discrimnate against any potential or current enrollee based
upon health status, sex, race, ethnicity, or religion. The
admnistrator my receive and act upon conplaints from enrollees
regarding failure to provide covered services or efforts to obtain
paynment, other than authorized copaynents, for covered services
directly from enrollees, but nothing in this chapter enpowers the
adm ni strator to inpose any sanctions under Title 18 RCWor any ot her
professional or facility |licensing statute.

(2) The plan shall allow, at |east annually, an opportunity for
enrollees to transfer their enrollnments anong participating managed
health care systens serving their respective areas. The adm nistrator
shall establish a period of at |east twenty days in a given year when
this opportunity is afforded enrollees, and in those areas served by
nmore than one participating nmanaged health care system the
adm ni strator shall endeavor to establish a uniform period for such
opportunity. The plan shall allow enrollees to transfer their
enrol l ment to another participating managed health care system at any
ti me upon a showi ng of good cause for the transfer.

(3) Prior to negotiating with any managed health care system the
admnistrator shall determne, on an actuarially sound basis, the
reasonable cost of providing the schedule of basic health care
services, expressed in terns of upper and lower |imts, and recogni zi ng
variations in the cost of providing the services through the various
systens and in different areas of the state.

(4) In negotiating wth managed health care systens for
participation in the plan, the admnistrator shall adopt a uniform
procedure that includes at |east the follow ng:

(a) The admnistrator shall issue a request for proposals,
i ncl udi ng standards regarding the quality of services to be provided;
financial integrity of the responding systens; and responsiveness to
the unmet health care needs of the |ocal comunities or populations
that nay be served;

(b) The adm nistrator shall then review responsive proposals and
may negotiate with respondents to the extent necessary to refine any
pr oposal s;

(c) The admnistrator nmay then select one or nore systens to
provi de the covered services within a |ocal area; and
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(d) The adm nistrator nmay adopt a policy that gives preference to
respondents, such as nonprofit community health clinics, that have a
history of providing quality health care services to |owincone
persons.

(5 The admnistrator nmay contract with a managed health care
system to provide covered basic health care services to ((erther))
subsi di zed enrollees, ((e+)) nonsubsidized enrollees, or ((beth)) hone
care agency enrollees, or any conbination of the three.

(6) The adm nistrator nmay establish procedures and policies to
further negotiate and contract wth nmanaged health care systens
follow ng conpletion of the request for proposal process in subsection
(4) of this section, upon a determnation by the admnnistrator that it
IS necessary to provide access, as defined in the request for proposal
docunents, to covered basic health care services for enroll ees.

(7)(a) The adm nistrator shall inplenment a self-funded or self-
i nsured net hod of providing insurance coverage to subsidized enroll ees,
as provided under RCW41.05.140, if one of the following conditions is
net :

(1) The authority determnes that no managed health care system
other than the authority is wlling and able to provide access, as
defined in the request for proposal docunents, to covered basic health
care services for all subsidized enrollees in an area; or

(1i) The authority determ nes that no other managed health care
systemis wlling to provide access, as defined in the request for
proposal docunents, for one hundred thirty-three percent of the
st at ewi de benchmark price or less, and the authority is able to offer
such coverage at a price that is less than the |owest price at which
any ot her managed health care systemis willing to provide such access
in an area.

(b) The authority shall initiate steps to provide the coverage
described in (a) of this subsection within ninety days of making its
determ nation that the conditions for providing a self-funded or self-
i nsured net hod of providing i nsurance have been net.

(c) The admnistrator may not inplenment a self-funded or self-
insured nethod of providing insurance in an area unless the
admnistrator has received a certification from a nenber of the
Ameri can acadeny of actuaries that the funding available in the basic
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health plan self-insurance reserve account is sufficient for the self-
funded or self-insured risk assuned, or expected to be assuned, by the
adm ni strator.

NEW SECTION. Sec. 5. If any part of this act is found to be in
conflict wwth federal requirenents that are a prescribed condition to
the allocation of federal funds to the state, the conflicting part of
this act is inoperative solely to the extent of the conflict and with
respect to the agencies directly affected, and this finding does not
affect the operation of the remainder of this act inits application to
t he agencies concerned. Rules adopted under this act nust neet federa
requirenments that are a necessary condition to the receipt of federa
funds by the state.

~-- END ---
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